1.5, Depariment of Laber
QOffice of Labor-Management
Standards
Washington, DC 20210

FORM I.M-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215.0188
Expires 11-30-2008

This report is mandatory under P.L.. 86-257, as amended. Fafiure to comply may resuit in criminal prosecution, fines, or civil penaities as provided by 29 U1.8.C. 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. f

1. File Number U- fiiég/
/- n/a - first filing

2. Fiscal Year Covered From:

01 /0172004 qpeugn:12 /31 /2004

3. Name and address of person filing.

name S 470 L apon Lo s

P.0. Box, Bidg,, Room No.,ifany o2pd Floor

Streel 4 Court Square

City tong Island City

State MY 7P Code +4 11101

3. Name, file number, and address of labor organization.

Name prjcklayers & Allied Craftworkers LU 1

Labor Organization File Number 540-021

P.0. Box, Bullding and Room Nurnber, ifany  sp3 1 cor

Street 4 Court Sguare

Cty TLong Island City

State MY ZIPCode +4 L1101

5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in fhe instructions):

A. Held an interest in, engaged in transactions (inciuding loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking io represent.

3. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City 0
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
information submitted in this report {(including the information contained in any accompanying documents), has been examined by the signatory
and is, to the best of the undersigned's knowledge and belief, true, correct, and camplete. (See the section on penalties in the instructions.)

Signed %,z i ’/“/)éfj ,4:;: 2l
s

(718} 392-0525

On 5/7\’ Ajm
%

ate Telephone Number

Form L.M-30 (2003)

Page 10of 2



S o , L .
Name of Person Fiting ™ o 37/ 42 A ny 224 F e File Number U- n /3 first £iling

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your iabor organization or with a trust in which your laber organization is interested.

8. Namejnd address of Busmess (including irade name, i any). 9. Business deals with:

W \ul ok Lwg AN

4!

Name
D a. Labor Organization

DE b. Trust
l:l c. Employer

Trade Name, if any;

P.0. Box, Bldg., Roqm No., if any
Street (H\;‘L/ \l V}\\ (;\}h‘{? Nl.i'f{/
City \\\ \W{Z
. ":'i '
!

State l\\ ZlPCc-de+4] Hs& AN

i

10. i 9. b or 9.c. is checked give trust or employer's name. 11.2. Naiure of such dealing.

vame AN L ﬁm\\as \} FS e (l‘ﬂ ‘AH{ \/f‘uml, HE&\L‘H i V‘éw-ﬁw i‘-“‘-n&t\\\r(\n‘f')
b Ochungies

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street j‘ \k\ }' I\L)L\] \H b l(

City \\ L { \L

] 12.a. Nature of interest held or income received.
S?L\'ISL%HL i \UNL\W (RECH N b H}ft o
lBl,u 0 H{L\,\\(,uj uln\‘ﬁk ’Ih\' \f‘u\\wpeﬁHw
e] okl

i s, N
12.b. Amount U(L‘.U{}

11.b. Approximate dolltar value of such dealing,

State i \li - ZIP Code +4 ‘ U Ul

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations eonsultant lo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relfations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment.

13 a. Is the Business an Emplayer D or Consultant |

Form LM-30 {2003) Additional Page 2 (_/ of ;' 3) Pagez2of2



Name of Person Filing € Ap,+p IavzAaPAME

FileNumber U- n /5 First filing

B. Held an inlerest in or derived income ar gconomic benefit with monetary value from a business (T)a
substandial part of which consists of buying from, seiling or leasing to, or ofherwise dealing with the business
of an empioyer whose employees your laber organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, ar ctherwise
deafing with your labor erganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any),

THE SEpre Co.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
| PARY,  pVE

Street
City MEW  YoRK
State N Y ZIPCode +4 10C(b~ 539 ¢

S. Business deals with:

D a. L.abor Organization

b. Trust
D <. Employer

10, If 9.b. or 9.c. is checked give frust or employer's name.

QRICKLAYERS vwwon Loe. |

Name

Uwviow BEWETIT Frang

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
LLO T WOPD LAvEW LV

t1.a. Nature of such dealing.

COUSULT oty + AT UAR(ES

Street
~ 11.b. Approximate dollar value of such dealing. DMKV a/ ) -
ciy _ REGO  PARW
12.a. Nature of interest held or income received.
N w{ - R o
A 2P Coge va )1 37 Spowsoaed  BiNmvegrR BEFONE

GEWELAL MEHBRACHIZ MeETINP.

12.b. Amount  (WPADX, - —

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Strest

City

State ZIP Code + 4

14.a, Nature of payment.

13.a. s the Business an Emplayer l:] or Consuitant EI

14.b. Amount of payment.

Form LiM-30 {2003}

Additional Page 2 { % of /;3)

Page 2of 2



Name of Person Filing oAt D L e

File NumberU- n /a first filing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organizatien represents or is actively seeking fo represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).

byep s Lup

RS L N R
Name o

Trade Name, if any:

P.0. Box, Bidg., Roam No., if any

Street <0 LEOWeTo Y BuE
City pgE PO

a I3 -T1EG
State h 21P Code +4 | 2170 =171

9. Business deals with:

a. Labor Organizaticn
D b. Trust
[:I c. Emplayer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

S I R LN

Sireet
11.b. Approximate dollar value of such dealing. /*/¥ ot /.
City . .
12.a. Nature of interest held or income received.
State ZIP Code + 4 it adn el 0k o Lot vougEais iy
12.b. Amount 3[R 34 115, 9

C. Received from any employer (other than an employer coverad under paris A and B above)
or from any labor relations consuitant to an employer any payment ¢f money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Rcom No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consuitant [:l

13.a. Is the Business an Employer D

14.b. Amouni of payment.

Form Lii-30 (2003)

Additional Page 2 (3 of /3) Page2of2



Name of Person Filing Qf; N 74-9 L?z;r AN 2ZA ?{_g st

File Number U- n/a First filing

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Nome fHTEL NI pwal /fﬂs.;«,»jx S5y Tasi 72

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Strest {5{/1 £EAsT SieEsd

City A AL e es

ZIP Code +4 _2 /%D 7

State Mﬁﬂfylﬂ e

9. Business deals with:

[Esa. Labeor Crganization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give rust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.
[Beysren?s WRE pMude To [fe /WiERTautl
M-S L‘W.é?/ IW570 7UiE PuRsonw? 7o
Cole cTive Baredm: s Ao e ws e i
IVdf,’a f;‘/a_}."a < b ;/ Fhe H,d/d/;/,

Strest

11.b. Approximate dollar value of such dealing.
City . .

12.a. Nature of interest held or income received,
State ZIP Code + 4

12.b. Amount VLWL

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consuitant to an employer any payment of meney or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.b. Amount of payment.

Farm M-30 {2003)

Additional Page 2 { 4 of /3 ) Page20f2



- e /
Narme of Person Filing g,;;,l BTe Lop s Z2n ‘f‘?—l s =

File Number U- n/a first filing

B. Held an interest in or derived income or £conomic benefit with menetary vaiue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees vour labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying frem or selling or leasing directly ar indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Bricklayers & Allied Craftworkers

Name
Fringe Benefit Funds

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

t 66-05 Woodhaven Boulevard

Streel

City Rego Park

State NY ZIP Code + 4 _ 11374

9. Business deals with:

a. Labor Organization
’:] b. Trust
l:l c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered members of labor union.

Street
11.b. Approximate doliar value of such dealing. Unknown
City . .
12.a. Nature of interest held or income received.
State ZIP Code + 4 I attended the American Alliance Conference

on Employee Benefit Plans held in Orlando
Fl. in May 2004. T rec'd reimbursed exp's
directly or indirectly for registration,
airfare, lodging, meals & transportation

12.b. Amount T3 FL/

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor retations consultant to an employer any payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Roem No., if any

Sireet

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. s the Business an Employer D

14.b. Amount of payment.

Farm LM-30 {2G03)

Additional Page 2 (5 of /1) Page2af2



s

R - ) A
Name of Person Filing ™~y ¢/ .- SR pN2AL 8 fer

File Number U- 1y /3 firgt filing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empfoyer whose employees your labor organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor arganization or with a trust in which your fabor ¢rganization is interested.

8. Name and address of Business {including trade name, if any).

Name Labor Management Cooperation

Committee (ILMCC)

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Sireet 4 Court Sguare

City __Long Island City

State NY ZIP Code +4 _ 21101

9. Business deals with:

a, Labor Organization
D b. Trust
l:] ¢. Empioyer

10. |f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No,, if any

11.a. Nature of such dealing.
Joint labor management committee created

to promote union labor in the industry &
various charities.

Sireet
11.b. Approximate dollar value of such dealing. unknown
City .
12.a. Nature of interest held or income received.
Slate 7IP Code + 4 In June 04, our IMCC sponsored a golf outing

at ICC, with proceeds going to Muscular
Dystrophy Association. I attended, dined,
but did not play golf. The value of meal &
beverage is estimated.

12.b. Amount Approx. $80

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ng., if any

Street

City

Slate ZiP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. is the Business an Employer D

14.b. Amount of payment.
0

Form LM-30 {2003)

Additional Page 2 (_{ of 43) Page2of2



Voo -
Name of Persan Filing ‘g;z_’l N /{,’7 Z_ A, {U‘Z.f}. 1[715} Mo

FileNumber U- n /a first filing

B. Held an interest in or derived income or economic henefit with manetary value from a business (1) a
substantiaf part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name _ Amalgamated Bank

Trade Name, if any;

P.0O. Box, Bldg., Reom No., if any

Streat 15 Union Square
City New York
State New York ZIP Code + 4 10003

9. Business deals with:

[g a. Labor Organization

l:l b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Bapi s &

Street
11.b. Approximate dollar value of such dealing. /¢ 4/ o st )
Cit
¥ 12.a. Nature of interest held or income received.
- _ o . ) =
State ZIP Code + 4 e REcimrme d J Uondle? ngj‘?{

Ches T 4.

12.b. Amount

3§+ =

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

Stale ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.b. Amount of payment,

Form LM-30 (2003)

Additional Page 2 ( ‘Z of /3) Page 2 of 2



Py i -
. - i Y i -
Mame of Person Filing (:\} A fiﬁ (T & e

L

File Number U- n /2 £4rg+ filing

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame Bricklayers & Allied Craftworkers

9. Business deals with:

Fringe Benefit Funds

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street 66-05 Woodhaven Boulevard

City Rege Park

State NY ZIP Code +4 _11374

a. Labor Organization
I:] b. Trust
D c. Employer

10. If 9.b. or 9.c, is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered members of labor union.

Street

11.b. Approximate dollar value of such dealing, Unknown
City . - .

12.a. Nature of inlerest held or incame receivad.
State ZIP Code + 4 I attended a Christmas party held on

12/16/2004. I do not know if the value of
what I consumed exceeded 525.

12.b. Amount unknown

C. Received fram any employer (other than an employer covered under parls A and B above)
ar from any labor relations consuliant lo an employer any payment of money or other thing of value,

13.2a. Name and address of Employer or Labor Relations Consultant
(including trade rame, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

Slate ZIP Code + 4

14.a. Nature of payment.

or Consuitant E_J

-
13 a. s the Business an Employar D

14 b, Amount of payment.

Form LiM-30 (2003)

Additional Page 2 (_§ of /3) Pagezoi2



4

i

B File Mumber - n /5 £irst filing

£

M e “ifil ~ - ¢ :
Mame of Person Filing Ry LA N2 A £

B. Heid an interest in or derived income or ecanomic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the husiness
of an empleyer whose emptoyees your labor organization reprasents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labar organizaticn is interested.

8. Name and address of Business (including trade name, if any) 9. Business deals with:
Al { i { J h },L
Name \/ ,\Ll\\ \J\,;\.‘ LI" \f {i ‘3{’ (i ,u'\a’,
B !{ i
[

@ a. Laber Crganization

P.O. Box, Bidg., Room Ne., if any b- Trust

Street “\/ C’] QJ UL,\\LU\AI/ (e Employer
City NQW‘& \:\)\\A

swe M. pcoser s LU0
10. I£ 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name e hm%

Trade Name, if any:

| Trade Name, if any:

P.C. Box, 8ldg., Roem No., if any

Street s
11.b. Approximale dollar value of such dealing. \Lt .’)U 1 S
City 12.a. Nature of lnlerest held or mcorne received.
State ZIP Code + 4 4/ WDL \‘{lk (o C %\St\“\% []'IPE ﬁ 0 ‘H\x cm

A v 48 the b, Wt iy it

l\ [TRELARY
12.b. Amount LN \, ‘:

C. Received from any employer {other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment.
0

|

Form LM-30 (2003) Additional Page 2 ( & of /3) Page2of2

L]

13.a. is the Business an Emplayer D or Consultant




e

Name of Person Filing Q}‘}. Ay "'{/(3 qu_ A2 A -,Z?/,Z yrred

File NumberU- n/a First f£iling

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dezaling with the business
of an employer whose emgployees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor arganization is interested.

8 Name and address of Business ({including trade name, if any).
Name Self Inﬁﬁled ne“l a] Se] 74 Ei:es

Trade Name, if any:

£2.0. Box, Bldg., Room Nao., if any PO Box 9005

303 Merrick Road

Street
City Lynbrook
State _NY ZIPCode+4 11563

9. Business deals with:

m a. Labor Organization

g b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name 6{.@?&/—2{/’4;’/5&5 Lplied ﬁﬂgfivrﬁ(ﬂg{

Fief Mo iZ iSens Fi 7 f:i-!ﬁf-&:fg
Trade Name, if any:

P.Q. Box, Bidg., Reem No., if any

Streset Jé 05 We Oc‘j/f; BUE A /BL !r}fb

11.a. Nature of such dealing.

City Péy& Pap&

11.b. Approximate dolfar value of such dealing. é/"f'f 288,

2P Code+a SZ37Y

State ﬁ;/

12.a. Nature of interest held or income received.

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Coensultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street

City

State ZIP Code +4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer ‘:]

14.b. Amount of payment.

Form LM-30 {2003}

Additional Page 2 ( /.L‘ of f3) PageZof2



File Number U~ n /3 first filing

Name cf Perscn Filing  *, 2; e N T
; A7 N . L
B. Held an interest in or derived income or econcmic henefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.
8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:
Mame Gould, Kobrick & Schlapp
) a. Labor Organization
Trace Name, if any:
; ] b, Trust
P.C. Box, Bldg., Room No., if any _Suite 4309 us
Street 350 5th Ave. D c. Employer
City New York
State N¥ ZIP Code +4 10118
10. If 9.h. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Union auditor
Name
Trade Name, if any:
P.0. Box, Bldg., Room Na., if any
Slreet
11.b. Approximate dcilar value of such dealing. 9,500
City .
12.a. Nature of interest held ¢r income received.
State ZIP Code + 4 I played a round of golf and had lunch with

a partner of the firm. The value of the
golf and lunch is estimated.

12.b. Amaunt Approx. 100

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including {frade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Straet

City

Stale ZIP Code + 4

14.a. Nature of payment,

or Consullant D

13.a. Is the Business an Emplover l_—_]

14.b, Amount of pavment.
o

Form LM-30 (2003)

Additional Page 2 (_// of f3) Page2of2



ooy S

HH N YN S Y B s
Name of Person Filing 52+, R R

FileNumberU- /3 first filing

B. Held an irdarest in or derived income or economic benefit with monetary value: from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Gould, Kobrick & Schilapp

1 9. Business deals with:

Trade Name, if any:

P.O. Box, Bldg., Room No., if any __Suite 4309

City New York

State NY ZIP Code +4 _10118

a. Labor Organization
D b. Trust
‘:’ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

MName

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Union auditor

Street
11.b. Approximate dollar value of such dealing. 9,500
Cit
R 12.a. Nature of interest held or income received.
State ZIP Cade + 4 I received a Christmas gift from the firm.

The value of the gift is estimated.

12.b. Amount Approx. 75

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.b. Amount of paymeni.
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C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any

Street

Cily

State ZIP Code + 4

14.a. Nature of payment.

or Cansultant D

13.a. Is the Business an Employer D

14.h. Amount of payment.
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